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Introduction
Malignant fibrous histiocytoma (MFH) usually metastasizes to the lung, lymph nodes, liver, and bone ; gastrointestinal (GI) involvement is rare. We found only 11 cases of metastasis of MFH to the small intestine in the English language literature. We reported a case of periaortic MFH metastases to the small intestine presenting as a perforation. We describe our case and review the previously reported cases of this disease. Computed tomography (CT) revealed free air around the liver, distention of the small bowel, and ascites. Moreover, CT showed a low-density mass at the anterior surface of the abdominal aorta, but at that time it was thought to be an intraluminal aortic thrombus ( Fig.  1 ). Emergency laparotomy was performed, and a clinical diagnosis of intestinal perforation and peritonitis was made. During surgery, we found purulent fluid in the peritoneal cavity and four perforated ulcers in the small intestine, which were confirmed to be about 80, 160, 260, and 290 cm distal to the ligament of Treitz. Mucosal friability was noticed about 50 and 130 cm distal to the ligament of Treitz. Two pedunculated tumors were present in the ileum. There was no evidence of metastasis to the lymph nodes, liver, or peritoneal cavity. Wide resection of the distal ileum and cecum with ileostomy was performed. The small bowel looked mildly ischemic, extending about 50 cm from the proximal terminal ileum. fascicles. Giant cells with bizarre nuclei were predominant, and mitotic activity was high (Fig. 3c ). Specimens were immunohistochemically positive for vimentin and CD68 and negative for cytokeratin, c-kit, CD-34, smooth muscle actin, S-100 protein, and desmin. On the basis of these findings, the tumors were identified as malignant fibrous histiocytoma (MFH) showing a pleomorphic-storiform pattern. It was impossible to distinguish between the primary site and the metastases ; and there was no evidence that the primary site was in the extremities or peritoneal cavity. 
Histopathologic findings

Discussion
MFH is a soft tissue sarcoma that occurs mainly in middle-aged individuals. According to an analysis of 200 cases of MFH, the most frequent site is the extremities (lower extremities, 49%; upper extremities, 19%) ; the second most prevalent site is the abdominal cavity or retroperitoneum (16%)1). MFH is a high-grade malignancy with an approximately 50% chance of metastasis existing at the time of diagnosis 2) The most common sites of metastasis are the lungs (25%) and lymph nodes (10%) 3). Tumor metastasis to the gastrointestinal tract is extremely rare.
Only 11 cases of metastasis of MFH to the small intestine have been reported in the English-language literature 3-11) . These cases, including our case were reviewed and the findings were summarized ( Table 1) . Seven of the patients were male and five were female. Mean age was 53.3 years (range, 25-75 years). The common primary sites were the extremities and the trunk (five cases). Metastatic tumors arose in the jejunum in six patients, the ileum in two patients, and the small intestine in four patients. The common clinical symptoms were abdominal pain, and two major manifestations of GI involvement, GI bleeding (five cases) and intussusception (two cases). The presence of ulceration on the surface of tumors was documented in all cases with GI bleeding. Ours is the first reported case of MFH causing perforation of the small intestine. Metastatic tumors formed as polypoid or pedunculated tumors. The tumors of the seven patients with GI bleeding or intussusception varied in size from 0.8 cm to 13 cm (average size, 6.7 cm). Three cases were of solitary MFHs, but two cases were of multiple MFHs. 
